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Healing Historic Trauma: 
A Report From The Aboriginal 
Healing Foundation
Marlene Brant Castellano and Linda Archibald
Editor’s Note:
The following chapter differs from others in this volume. Rather than being 
an individual research presentation, it is an overview of the findings from six 




Policy Research Conference in 2006 to profile its final report and the research 
underpinning its findings. This paper brings together selected content from 
six presentations1 at  those  sessions  that,  together, provide  insight both  into  the 
traumatic legacy of the residential school system, and into interventions directed 
towards interrupting the transmission of that hurt through successive generations. 






The paradigm draws on cultural  resources, as well as  the  therapies of Western 
culture, to mobilize the inherent resilience of community members.
The Aboriginal Healing Foundation was established in March 1998 as a self-
governing agency to manage the distribution of a $350 million, one-time grant 
from the Government of Canada for community-based healing of the legacy of 
physical and sexual abuse at residential schools. The healing fund was a concrete 
governmental response to volume 1 of  the Report of the Royal Commission on 
Aboriginal Peoples (1996), which documented the damaging effects the schools 




suits  seeking  reparations  emphasized  that  the  emotional,  cultural,  and  spiritual 
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Figure 5.1: Historic Past
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Figure 1) Historic Past
Source: Aboriginal Healing Foundation
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symptoms  displayed  by  former  students  with  post-traumatic  stress  disorder 
(PTSD).  Still,  little  was  known  about  the  complexities  and  extent  of  trauma 












evidence base for the three-volume final report, released in January 2006 (Report of 
the Aboriginal Healing Foundation).3 At the APRC, authors presented highlights 
of three research reports and each of the volumes of the final report. Synopses 
of  the  presentations make  up  the  bulk  of  this  paper, with  sections  on  historic 
trauma,  resilience,  strategies  for  healing  men,  measuring  progress,  promising 
healing practices, and the healing journey. References for the original papers and 
reports  are  provided,  and  copies  can  be  obtained  from  the Aboriginal Healing 
Foundation.
Historic Trauma4
In her  presentation, Cynthia Wesley-Esquimaux utilized work  from her  jointly 
authored study, “Historic Trauma and Aboriginal Healing,” to propose a theory of 
“historic trauma transmission,” to explain the origins of social malaise in Aborig-
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Figure 5.2: Historic Present
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nal peoples  function  in  the present, both culturally and socially.  In  this model, 
symptoms  of  social  disorders  exhibited  in  the  present  are  not  only  caused  by 
immediate trauma; the memories and images of past traumatic events are being 
passed, from generation to generation, disrupting adaptive patterns of behaviour 




and  their  consequences),  economic  impacts  (such  as  forced  removal of  people 
from their familiar territories and changes in subsistence patterns), cultural/social 
impacts  (such as  changes brought by  religious proselytizing,  changes  in  social 
structures  and  cultural  norms),  and  psychological  impacts  (including  changes 
in perceived locus of social control). In the last case, individuals, families, and 
communities lost all sense of being able to control their lives, livelihoods, terri-

















memories  of  trauma  passed  on  to  them  from  their  grandparents’  or  parents’ 
generations. These patterns and symptoms are passed on again to their sons and 
daughters in the same way as the traumatic memories were to them. At this point, 
we  can  talk  about  an  inheritance  of  socially  learned, maladaptive  behavioural 
patterns: addictions, helplessness, neglect.
Historic trauma is understood as both a cluster of traumatic events and a disorder 
in  itself.  Suppression  of  memories  of  painful  events  is  a  common  defensive 
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Figure 5.2 – page 72). Aboriginal people are  revisiting  their past, and making 










Figure 5.3: Risk Pile Up
Source: Aboriginal Healing Foundation
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events”  and  successful  attempts  to  regain  control  become  embedded  in  social 
memory and they are passed to successive generations, enabling members of the 
community to participate in self-healing, reclaim their spirituality and culture, and 







Stout reported on turned a more specific focus on human resilience in the context 






undergone and survived residential  schooling,  the memories of  that experience 
are visceral. Dion Stout, herself a Survivor, used the Cree language (in which she 
is fluent) to help dislodge popular views of residential school students as passive 









legacy has inflicted on Survivors, their families, and their communities. Most 
importantly, words spoken in Cree or any other Indigenous language strengthen 
a sense of self, family, and community, while at the same time affirming all other 
relationships. 
The presentation provided an overview of the literature, which defines resil-
ience as the capacity to spring back from adversity and have a good life outcome 
despite emotional, mental, or physical distress. The definition was adapted to 
describe the innate capacity of Survivors to get along, get through, and get out of 
the risk position created by residential school experiences. The interplay between 
risk and protective factors is complex and fluid, and crosses lifespans and gener-
ations. Undue emphasis on risks reinforces deficits and reveals little about the 
human agency of residential school Survivors. 
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includes  the  capacity  to  let  go  of  defences when  a  place  of  safety  is  reached. 
Healing initiatives in the present need to take into account that people who have 
been  severely  traumatized  in  the  past  may  be  locked  into  rigid  defences  that 
undermine their capacity to respond flexibly to present opportunities for relation-
ships and a good life.
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Interventions  should be  targeted  to  identifying  risk  and protective  factors  at 
each life stage and to carrying out culture-based initiatives  that acknowledge a 




ment  levels  will  help  to  gauge  success,  and  such  evaluations  should  directly 
involve  the perspectives  and  judgment of  those who have a  stake  in  increased 
personal and community resilience.
Healing of First Nations Men
The APRC presentation by Bill Mussell,  a  social worker,  educator  and mental 
health advocate, drew on a paper he prepared for the AHF (Mussell 2005). The 






and boys in particular, face a number of significant challenges. 
Reports focusing on men and boys with problematic life adjustment indicate 
that boys, more than girls, are less likely to graduate from high school or to pursue 
higher education. Boys are expected  to be  tough and  to  look after  themselves. 
They are not expected to be good students and, at home, little is done to facilitate 
success in the school system. In fact, they tend to learn more from their peers than 
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Historically,  colonization  diminished  the  role  of  men  as  providers  and 







bilities filled by effective males at all stages of development within healthy family 
and community life. It represents an ideal, rather than a picture of one individual; 
it  draws upon  traditions,  but  speaks  to  the  contemporary world  in which First 
Nations men live their lives. 








is alert and prepared to resolve conflict when in the presence of injustice, unfair-
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ent,  counsellor,  healer,  etc.)  creates  conditions  that  promote  the  integration  of 
received information and lived experience. Connecting new information with life 
experience transforms it into personal knowledge, mitigating the malaise associ-








and  incorporating culture, history, and  traditional  teachings creates an environ-
ment where  boys  can  be  nurtured  and  taught  in  a way  that motivates  them  to 




ing healthy families and communities. One of the findings from key informant 
interviews is that a great many young families live with male violence. Men have 
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and timing of interventions to fit the needs of participants
Valuing the richness of lived-life experience. 
The AHF Final Report
The final report of the AHF is published in three volumes and builds on insights 
derived  from more  than  three  dozen  commissioned  studies,  including  13  case 
studies of community healing projects. A Healing Journey: Reclaiming Wellness 
(volume 1)  presents  a  narrative  covering  the  formation,  activities,  and  accom-
plishments of the AHF over seven years; major findings are documented more 
fully in volumes 2 and 3, along with implications for future healing initiatives. 
Measuring Progress: Program Evaluation (volume 2) presents quantitative data         
from successive  evaluations  and  interprets project  impacts. Promising Healing 
Practices (volume 3) reports on in-depth survey responses from community                 
projects.
Volume 2: Measuring Progress: Program 
Evaluation
Kim Scott, evaluator and author of volume 2, highlights evidence of the impact 
that the program has been having. The most significant question asked in the 
evaluation  of AHF program  activity  during  the  period  2000  to  2005  is  “What 
difference  does  it  make?”  Methods  of  inquiry  included  a  review  of  project 
files, three national mail-out surveys in 2001, 2002, and 2004, respectively, 




An estimated 111,170  individuals have participated  in healing and, of  these, 
almost  two-thirds  had  never  previously  participated  in  a  similar  program. 
AHF-funded  organizations  hired  and  trained  large  numbers  of  Aboriginal 
people:  4,833  employees  (91% of  full-time  and  85% of  part-time workers  are 
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those able to help. At the same time, project teams identified increasing numbers 
of  people  with  special  needs  who  required  access  to  longer-term  individual 





prepared to handle difficult issues (72%), to move beyond past traumas (76%), 
to handle future trauma (79%), and to find ways to get support once the project 
was over  (69%). Project  teams, however, noted a wide variability  in “success” 
between individuals. This was attributed primarily the individual’s “readiness to 
heal” and the fit between participants’ needs and the intervention offered. 
Readiness to heal or “fit” was sometimes assessed through a vigorous intake 
process,  but most  projects worked with  a  variety  of  priority-setting  strategies. 
Some placed Survivors and their descendants at the top of the list and accepted 
them without assessment. Other projects identified those at greatest risk as a 
top priority, or specific target groups (gender, Aboriginal identity, sexual orien-












Recognizing that there are gradations of readiness, great flexibility and a 
variety of strategies were outlined to engage those who were not yet ready. For 
example,  communities  used  public  awareness  campaigns,  including  education 
on  the  legacy  of  residential  schools,  and  program promotion;  they  engaged  in 
outreach to individuals and specific target groups; and they organized feasts and 
other social events and invited the community to participate. 





One significant piece of learning that emerged in the evaluation is that the 
nature and extent of Survivor involvement in projects are indicators of community 
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momentum  gathers,  and  groups  are  more  formally  established.  Indicators  of 
success  include  the extent  to which Survivors are  involved  in decision making 
in  a  formal  healing  project,  the  level  of  support  of  local  leadership,  Survivor 
involvement in the design of programs and services to meet their needs, and their 
involvement in hiring decisions for members of healing teams. 
These  indicators  continue  to  be  tracked  in  the  third  and  fourth  stages  of 
community  healing, with  increased  levels  of  Survivor  action  and  involvement 
being  expected  as more  and more  community members,  other  Survivors,  and 
leaders become involved. By the fourth stage, many Survivors have moved from 
wanting help to giving help.





skills  and qualities possessed by effective healers/helpers was one of  the  tasks 
presented to focus groups. 





Other  qualities  include  evidence  of  stable  recovery;  that  is,  Survivors  have 
worked through their own issues, including grief and anger, and are willing and 
able to share their experiences with others. Well-established personal boundaries 
protect them from burnout and harm. They are fearless and unflappable leaders 
who are comfortable with and knowledgeable about the residential school Legacy. 
They have an open mind, are free from the need to control people and situations, 
and have a clear understanding of  their own  limitations. When necessary,  they 
make knowledgeable and appropriate referrals. Spiritually grounded, they have a 
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Skilled  healers/helpers  understand  and  dissipate  lateral  violence,  counsel 
sexual abuse victims and/or perpetrators, and are comfortable discussing healthy 
sexuality openly. They have access to a variety of techniques and interventions, 
either  as  part  of  their  own  skill  set  or  as  a member  of  a multi-skilled  healing 
team.  They  use  traditional  medicine  themselves  or  partner  with  a  traditional 
healer, and their commitment to ongoing learning includes working with clinical 
supervision.
In summary, three significant contributions to our collective learning about 
healing  from  the  residential  school  Legacy  have  been  highlighted:  the  link 
between readiness/fit and outcomes of interventions; the participation and lead-
ership of Survivors as an indicator of success; and the qualities and characteris-
tics of the good healers/helpers. Other learning, not addressed here, relates to the 
extent and complexity of the healing journey and the need to devote sufficient 
time and resources to sustain progress over the long term.
Figure 5.5: Promising Healing Practices
Source: Aboriginal Healing Foundation
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by information gathered through five focus groups held throughout 2003–2004 






In this figure, Aboriginal values, personal and cultural safety, and capacity to 
heal are viewed as necessary in the development of successful healing programs. 
The programs themselves are built around three intervention strategies: reclaim-














Aboriginal Values/World View. Successful healing programs reflect the values, 
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Personal and Cultural Safety. Establishing safety is a prerequisite to healing 
from  trauma.  Promising  healing  practices  ensure  the  physical  and  emotional 
security  of  participants.  Moreover,  for Aboriginal  people  whose  cultures  and 
beliefs  have  been  under  attack,  creating  safety  extends  beyond  establishing 
physical and emotional security to building a culturally welcoming healing envi-
ronment. Cultural safety includes providing services consistent with and respon-
sive  to Aboriginal values, beliefs,  and practices,  as well  as  creating a physical 
setting that reflects and reinforces the culture and values of participants. 
Capacity to Heal.  Skilled  healers,  therapists,  Elders,  and  volunteers  guide 
promising  healing  practices. Respondents  expressed  high  regard  for  the  skills, 
dedication,  and  capabilities  of  their  healing  teams. This  is  consistent with  the 




The  next  level  of  the  framework  addresses  intervention  strategies.  Healing 
is  posited  as  a  three-pronged process,  and  referred  to  in  the  framework  as  the 
three pillars of healing: reclaiming history, cultural interventions, and therapeutic 
healing. Participants can move back and forth among these interventions, concen-
trate their efforts in one area, or participate in two or all three at the same time.
Reclaiming History. This first pillar includes learning about the residential 
school  system,  its  policy  goals  and  objectives,  and  its  impacts  on  individuals, 
families, and communities. It also includes delving into family and community 
histories as well as Canadian history  from an Aboriginal perspective. This is a     
form of psycho-education, an intervention with recognized benefits with respect 











experiences  that provide a  secure base  from which  to  launch personal healing. 
They also contribute to individual and community healing. The evidence suggests 
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study: 86.4% identified promising healing practices that include interventions 











factors also have an influence, such as the community culture, language, history, 
and resources, and the community’s capacity to support healing. These individual 
and community characteristics  represent a  series of variables  that  impact upon 
both the need for healing and the success or failure of the healing process. 













Métis  identity and pride are  recurring  themes. Oral history gathering, Survivor 
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Among  youth,  a  strategy  that  focuses  on  strengths  rather  than  problems  is 




Volume 1: A Healing Journey: Reclaiming Wellness
A Healing Journey (volume 1) takes a narrative approach to the work, impact, and 
future of the AHF. The volume provides a brief organizational history describing 
its origins and early  initiatives,  and  the  structures and processes established  to 
fulfill the AHF mandate as detailed in the funding agreement that set parameters 
for distributing the grant of $350 million. Results of evaluations and promising 
practices research reported more fully in volumes 2 and 3 are profiled. The 
volume concludes with lessons for the ongoing work of healing in communities 
and argues for renewal of the AHF mandate and funding.
The APRC  presentation  by Marlene  Brant  Castellano,  author  of  volume  1, 
focused on evidence from research and evaluations that the AHF has mapped new 
territory  in community healing,  setting down guideposts  for  future Aboriginal-
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lacking  language and  relationships  and practical  skills  that would  enable  them 
to reintegrate  into  the community,  the capacity of extended families  to support 











legacy of  residential  schools was necessarily  the  focus of community projects, 
those  experiences were only one dimension of  the  risks  that  overwhelmed  the 
resilience of individuals and communities.
Project  reports  consistently  demonstrated  that  healing  takes  time. The work 























reverberate  through  extended  family  networks  and  across  generations,  healing 
initiatives must  rebuild community support networks as well as  reinforce  indi-
vidual resilience. 
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Reports  from  communities  have  advanced  understanding  of  the many ways 
that  spiritual healing  is mediated as an essential dimension of holistic healing. 
Spiritual  healing  involves  the  discovery  or  recovery  of  meaning  in  existence. 
Spiritual healing facilitates connection with a life force that is greater than personal 





a part  in  spiritual healing, depending on  the cultural  context. Skilled practitio-
ners  who  themselves  have  undergone  rigorous  apprenticeship  guide  individu-
als through stages of healing and awareness at a pace that allows integration of 
learning in daily life. The insights revealed in community reports confirm that 
spiritual healing is congruent with the most ambitious goals of psychotherapy. 
Overall,  the  story of  the Aboriginal Healing Foundation  is  one of hope  and 
resilience  set,  nevertheless,  against  a  background  of massive  risks  to wellness 






southern United  States  has  created  public  awareness  of  how whole  communi-
ties are affected by massive shocks. Aboriginal communities across Canada are 
engaged in recovery from a succession of disasters comparable in magnitude to a 
flu epidemic, followed by a hurricane, followed by occupation of their homelands, 
and the removal of thousands of their children. 
Political agency and economic vitality in Aboriginal communities are necessary 




The  healing  paradigm  that  is  emerging  places  healing  interventions  in  the 
context  of  historical  experience  and  cultural  diversity.  Interventions  engage 
the energy and capacity of  local personnel who bring cultural competence and 
growing  expertise  as  they  partner  with  western-trained  professionals,  local 
agencies,  and community  leaders. Vulnerable  individuals who have  started  the 
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ideal of holistic healing involving body, mind, emotions, and spirit. Training of 
healer/helpers draws on both traditional wisdom and scientific knowledge. 





Personnel  in  community  projects  made  an  extraordinary  commitment  to 
participating  in  research  to  report  on  participation  and  outcomes  and  to  map 
promising  healing  practices.  The  healing  approaches  presented  at  the  APRC 
are derived from analysis of self-reports from projects and participants, and are 
detailed more fully in research papers and the final report available from the AHF. 
These approaches require further testing and refinement to articulate a paradigm 
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Endnotes
1    The  speakers  in  the APRC  sessions,  in  addition  to  the  two  authors,  were  Cynthia Wesley-
Esquimaux, Madeleine Dion Stout, Bill Mussell, and Kim Scott, all of whom gave access to their 
speaking notes for this paper. The authors also acknowledge the contribution of Gail Valaskakis, 




3    Report  of  the Aboriginal  Healing  Foundation  (2006a,b,c). An  interim  extension  of  the AHF 








7    In May 2006  the Minister of  Indian and Northern Affairs announced an agreement providing 
compensation to former residential school students and a further grant of $125 million to support 
community healing initiatives for an additional five years.
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